Hereditary spastic paraplegia is a disorder characterised by slowly increasing spasticity and weakness of the lower limbs.' Since Seeligmuller s original study2 and the reports of Strumpell34 and Lorrain5 approximately 200 families with the disorder have been described.6" Pathologically it is characterised by degeneration of the corticospinal tracts and, to a lesser extent, of the posterior columns.' 67 It may present as a pure form, "Strumpell-Lorrain Dis- ease" , in which degeneration of the corticospinal tracts occurs below the decussation of the pyramids,7 or as a complicated form in which there is extension of the disease process into other neuronal systems.8 In the latter, optic nerve involvement and retinal degeneration have been described and extrapyramidal features, distal atrophy of the upper limbs, and dementia may also occur.9 Mild cerebellar ataxia may occur in the arms in some cases, but ataxia of gait is uncommon.'0 Hereditary spastic paraplegia is of adult onset and progression is slow; longevity is usually unimpaired. 2) but there was no focal abnormality. The cranial nerves were normal and the cerebral vessels were patent. The spinal cord was atrophic, particularly in the thoracic region. Microscopic examination showed no abnormality in the cerebral hemispheres. In the medulla there was severe axonal degeneration and demyelination of the pyramids (fig 3) . In the cerebellum the Purkinje neurons were virtually absent and the granular layer was thin (fig 4) 
